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Linda Scott, Sue Dopson, Paul Montgomery, Catherine Dolan

University of Oxford, United Kingdom

Introduction

The impact of female education on national development has been well demonstrated.  Better schooling of girls not only leads to higher levels of productivity and expanded life chances in their adult years, but also has a dramatic impact on broader development goals, such as reduced fertility rates, lower infant mortality figures, and slowing HIV transmission (UNICEF 2007, World Bank, http://go.worldbank.org/1L4BH3TG20).  Consequently, the international community is seeking mechanisms that will help keep girls in school in order to assist the development of poor nations, especially those in Africa. This study proposes a new tactic for retaining girls in school and would be executed in collaboration with Ghanaian partners, especially Plan Ghana and CARE Ghana. Letters of support from these organizations are appended.

There is a growing awareness that puberty, and menstruation in particular, can have an adverse effect on girls’ educational performance and constrain their long-term prospects to become productive members of society. In the past year, efforts to provide free sanitary towels for poor schoolgirls have received an increasing level of attention, as celebrity campaigns, cause-related television advertising in the US (see www.protectingfutures.com/home.jsp), and emergency airlifts into refugee camps drive home the development implications related to menstruation. Access to feminine care allows dignity and mobility to all menstruating women, but the salient emphasis on girls points to a growing view that the provision of sanitary protection improves school attendance among adolescent girls. Preliminary estimates suggest that lack of sanitary protection causes a significant number of girls to stay home from school a few days each month; they fall behind in their studies or become embarrassed and eventually drop out (UNICEF et. al. 2008). 

Research Questions

1.
Do appropriate facilities for managing menstruation [sanitary pads, private spaces, water, disposal mechanisms] improve female educational outcomes in developing countries? Which of these have the most impact?

2.
How is reproductive health information, especially education about menstruation and puberty provided to young girls in developing nations and what group or individual barriers exist to their becoming informed?

3.
Which institutional context [schools, families, churches, health care setting, community groups] provide the best mode of delivery for reproductive health information and sanitary products?

Project Background

Our team was approached in December 2007 by Procter & Gamble, the world’s largest manufacturer of feminine care products, with a request to collaborate on a large study in West Africa.  P&G had previously partnered with UNICEF to research the impact of providing poor schoolgirls with free sanitary napkins and puberty education in Kenya and Malawi.  This study was administered through UNICEF’s school program, and the plan was to “roll out” P&G’s sanitary care products and materials in poor nations everywhere, using UNICEF’s global schools presence.  However, the research was poorly executed, and P&G sought a higher-quality, “independent” study that could potentially influence policy in poor nations around the world.  At the same time, while we have been impressed by the commitment and vision of P&G, we agreed that we must pursue independent funding and control the development and execution of the research in order to ensure the objectivity of the study and the credibility of its finding in academic and policy circles.  

Seedcorn Stage

Templeton College provided seedcorn funding for an initial scoping study of the issues, which was conducted in the spring of 2008.  With this support, our team identified and met with key stakeholders (UNICEF, USAID, and Procter & Gamble in the US), conducted a review of relevant literature, assessed the results of the UNICEF research, invited an expert on African menstruation to Oxford for consultation, and carried out a preliminary investigation in Ghana to assess the feasibility and costs of an in-depth research project.  

As the result of our learning from the scoping study, we are concerned that strategies that simply distribute manufactured sanitary towels through schools, even in conjunction with educational materials, may overlook key areas of potential intervention and lack cultural sensitivity.  While we remain optimistic that providing sanitary products and, especially, information on puberty to poor schoolgirls will have a positive impact on their behaviour, potentially improving school attendance and sexual selectivity, we are unclear whether such interventions are generalizable across diverse contexts.  We believe that local variations in attitudes and practices regarding menstruation as well as the range of conditions in schools, both of which would affect the outcome of a large-scale study, demand detailed qualitative investigations before supporting broad-based policy decisions. Further, we believe that alternative products, including locally available substitutes (some of which are more environmentally sound), should be investigated for comparative suitability in use.  

We also feel that other institutions besides schools should be investigated as sites for the delivery of these materials.  In many poor countries, the teachers are predominantly male, and, in several cases, sexual harassment of female students is a significant problem.  Thus, the school setting may not be perceived as a safe environment in which to discuss such matters.  Further, in countries where the dropout rate among females is very high, approaching girls through other venues may have a greater impact on reproductive outcomes, enabling the early identification of interventions that could prevent early dropout.  

These concerns are sufficient to warrant an in-depth qualitative study that can provide the knowledge to inform design of a later, larger, randomized, trial. Our intention will be to use the learning derived from this Stage I to design a quantitative study, possibly with different delivery mechanisms, different information treatments, and even different products. 

We have chosen Ghana as a field site for several reasons.  First, African countries not only experience the lowest rates of female school attendance in the world, but the resulting negative outcomes (fertility rates, death in childbirth, HIV infection) significantly compromise their ability to improve their nations’ development prospects.  Second, Ghana provides both Muslim and Christian communities for study—an important factor as religious attitudes toward women and menstruation are likely to produce significant differences.  In particular, female genital cutting, still practiced at a low level in Ghana, will be an important concern, as these actions leave girls vulnerable to infection during menstruation. Third, the Government of Ghana has demonstrated a strong commitment to girls’ education, installing a Minister of Primary, Secondary and Girl-Child Education and creating a special unit within the Basic Education Division devoted to girls’ education.  Finally, as mentioned, we already have access to some data about East and Southern Africa that will enable us to develop a comparative picture and draw preliminary generalizations across African countries. 

To conclude, the scoping study supported by our seedcorn funds allowed us to formulate research questions firmly grounded in academic literature, policy discussions, and field observations in Ghana.  This research has convinced us that feminine care is an important issue with implications for millions of girls and women worldwide—one that warrants subsequent rigorous and independent academic research.

Stage I:  Qualitative Study

Based on the learning from the seedcorn stage we plan to conduct a qualitative investigation and feasibility assessment that will lay the foundation for the quantitative study planned for Stage II (described below).  During Stage I, all members of the team propose to travel to Ghana at various times over a six-week period to: 

(
conduct interviews with girls, parents, nurses, teachers, community leaders;

(
meet with government and NGO officials;

(
review toilet facilities and sanitary provision at a variety of schools; 

(
visit community centres, churches, and clinics as possible alternative delivery sites for the intervention; and

(
test feasibility of delivery methods and data collection. 

We plan to conduct these activities at three key sites (Accra, Kumasi and Mankessim) that represent urban and rural as well as Muslim and Christian communities and show widely varying rates of female school enrolment. In each of the sites we propose collecting data from young girls through: 1) single-sex focus groups using participatory methods; 2) a semi-structured interview; and a 3) small cohort product trial. In addition, we plan to conduct semi-structured interviews with teachers, mothers, aunties, and grandmothers (2 each) in each of the three sites.  Finally, at the end of Stage I we plan to initiate a small cohort study to assess the effectiveness of various sanitary products (described in the section: research tools).  A final report of these activities and their outcome will be submitted to the Ethical Review Committee for review and approval prior to its dissemination and publication.

Research Collaboration

We have a team, both within Oxford University and on the ground in Ghana with Plan International and CARE International, which provides local expertise, as well as access to multiple sites (rural, urban, Muslim, Christian) and multiple institutional delivery systems (schools, community groups, churches, clinics).  

Our own team, drawn from the Said Business School and the Centre for Evidence-Based Intervention at the Department of Social Policy and Social Work, who have experience in interviewing children safely.  Our skill base includes experience with multinational companies and their inclusion of social welfare projects in the marketing/communications mix, international development and gender analyses of poverty, ethnography in Africa (including Ghana), organizational sociology in health care studies and knowledge translation issues, and evidence-based intervention, particularly with quantitative studies involving adolescent behaviour. 

In Ghana, we plan to work closely with three local institutions:  the Ministry of Education, the local CARE International team, and Plan International. CARE International has already initiated several girls’ empowerment projects in Ghana. Plan International has studied the impact of school latrine conditions on menstruating girls and is engaged in reproductive health training among young girls in several parts of the country. 

Oxford University Staffing

Linda Scott, Professor of Marketing, Said Business School, specializes in markets, communication, and gender, with emphasis on consumer behaviour.  She has extensive experience with multinational marketing companies that sell packaged goods to women.

Catherine Dolan, University Lecturer in Marketing, Culture, and Society, Said Business School, is an anthropologist specializing in the cultural and political economy of African development.  She has conducted several research projects on gender, economic restructuring, and corporate responsibility in Africa, and has served as a consultant to the World Bank, DFID, USAID, and UNICEF. 

Sue Dopson, Rhodes Trust Professor in Organisational Behavior, Said Business School, is an organizational sociologist specializing in healthcare studies and knowledge translation issues. She is a member of the Oxford Healthcare Management Institute.

Paul Montgomery, Reader in Evidence-Based Interventions, is trained in child/adolescent psychiatry and specializes in the analysis of complex interventions.  He has past clinical experience as a child and family therapist.  
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Summary Proposal and Protocol

Girls’ Education and Sanitary Care in Developing Countries: An Exploratory Study

Oxford University 

The impact of female education on national development has been well demonstrated.  Better schooling of girls not only leads to higher levels of productivity and expanded life chances in their adult years, but also has a dramatic impact on broader development goals.

There is a growing awareness that puberty, and menstruation in particular, can have an adverse effect on girls’ educational performance and constrain their long-term prospects to become productive members of society. Preliminary estimates suggest that lack of sanitary protection causes a significant number of girls to stay home from school a few days each month; they fall behind in their studies or become embarrassed and eventually drop out. 

Research Questions

1.
Do appropriate facilities for managing menstruation [sanitary pads, private spaces, water, disposal mechanisms] improve female educational outcomes in developing countries? Which of these have the most impact?

2.
How is reproductive health information, especially education about menstruation and puberty provided to young girls in developing nations and what group or individual barriers exist to their becoming informed?

3.
Which institutional context [schools, families, churches, health care setting, community groups] provide the best mode of delivery for reproductive health information and sanitary products?

We propose to: 

(
conduct interviews with girls, parents, nurses, teachers, community leaders;

(
meet with government and NGO officials;

(
review toilet facilities and sanitary provision at a variety of schools; 

(
visit community centres, churches, and clinics as possible alternative delivery sites for the intervention; and

(
test feasibility of delivery methods and data collection. 

We plan to conduct these activities at three key sites (Accra, Kumasi and Mankessim) that represent urban and rural as well as Muslim and Christian communities and show widely varying rates of female school enrolment. In each of the sites we will collect data from young girls through: 1) focus groups using participatory methods; 2) a semi-structured interview; and a 3) small cohort product trial. In addition, we plan to conduct semi-structured interviews with teachers, mothers, aunties, and grandmothers (2 each) in each of the three sites.

Informed Consent Form
Girls’ Education and Sanitary Care in Developing Countries: An Exploratory Study

Investigators Name:  Linda Scott, Catherine Dolan, Sue Dopson, and Paul Montgomery

Affiliation: Said Business School and Center for Evidence-Based Intervention, Oxford University

We are inviting you to take part in a six week research study that we are conducting on menstruation and sanitary care among young women in Africa. If you are willing to participate in the study, we would like to obtain your consent.  

We are asking you to participate in this study because we would like to understand how girls experience menstruation in Ghana and whether they have adequate toilets and sanitary care at home and at school.  If you decide to take part in our study, we will ask you to participate in an interview or in an informal group discussion with other members of your school and/or community.  We will either come to your home or meet you in a place that is convenient for you. These discussions will also be approximately one hour in length and will be scheduled at a time that suits you.  

There are no risks to you or your family from your participation in this study. Your participation in the study will also remain completely confidential. We will assign a code to your name that only we know and store this information in a computer that is password protected. That means no one except us will know that the answers you give are from you. No reports or publications will use information that can identify you in any way.  In addition, we would like your permission to tape record the interview so that they can be transcribed at a later date. They will be destroyed following the transcriptions. Once we have completed the study we will work with Plan International and/or CARE International to ensure that you are informed about the results of this research.

It is important that you realize that you do not have to participate in the study if you do not want to. Your participation is completely voluntary. You are also free to decline any or all questions, and withdraw from the study at any time.  While some of these questions may seem embarrassing to you, we will do everything we can to ensure that you feel comfortable.  

If you have any questions about the research, we would be happy to discuss these with you now.  And if you have any questions or problems related to the research, you can contact us or our relevant partners (Plan International and CARE International) in Ghana at the numbers provided below.   

Do you agree to participate in this study and understand that you are free to withdraw from the study at any time? (Interviewer circles respondent answer)

(1) Yes

(2) No 

__________________________________________________        
_________

Signature of person who explained the study to the participant
Date

Contact Details:

1) Linda Scott, Said Business School, University of Oxford, Oxford UK OX1 1HP

Telephone in Ghana: 02730448822.  Email address:  linda.scott@sbs.ox.ac.uk.

2) Bright Wireko-Brobby, CARE Gulf of Guinea, Kumasi Sub Office
P. O. Box AS 18, Asawase, Kumasi
Telephone: 051-61886/7, Cell: 024-4837 822


3) Emelia Allen, Plan Ghana (Telephone: 024-3132829) or Gloria Obeng-Amoako, Plan Ghana (0243178009)
Questionnaire and Research Tools

In the qualitative study we aim to conduct research with various stakeholders including young girls, as well as their teachers and female relatives.  

A. Data Collection: Young Girls

We propose to collect data from young girls through three primary methods: 1) focus groups employing participatory tools; 2) semi-structured interviews; and 3) a cohort study. 

1. Focus Groups using Participatory Methods

In each of the three study locations we plan to conduct four single-sexed focus groups (approximately 6 - 8 girls in each group) that use participatory methods to elicit involvement and open discussion.  Participatory methods have been recommended as one of the most appropriate ways to facilitate discussions between adults and children by the Girls’ Education Unit of the Ghana Education Service.  They are specifically designed to be child-centred and are important in recognizing the agency of children/adolescents as individuals in their own right. By eliciting the ‘authentic’ perspectives of children/adolescents, such methods are not only often more culturally sensitive but can also help to ensure that children/adolescents actively shape the research process and its subsequent outcomes. 

We propose using visual research tools to elicit the perspectives of adolescent girls and generate insights on how gender differences implicate reproductive health and their experience of menstruation in particular.  This will involve showing the girls a series of pictures, including the following, as catalysts for discussion: 

♣
A girl sitting at home, watching boys go off to school.

♣
A girl sitting in school looking anxious.

♣
A girl walking to school.

♣
A girl sitting in school looking confident and/or a girl standing to answer questions in school.

♣
A girl walking to the toilet at school.

♣
A girl-friendly toilet.

2. Semi-Structured Interviews (SSIs)

We also plan to conduct a semi-structured interview with 10 individual girls across the three study locations (30 interviews in total) in order to obtain baseline knowledge of how menstruation is experienced.  The following is a preliminary draft of the questionnaire.

Semi-Structured Questionnaire for Adolescent Girls

Girls’ Education and Sanitary Care in Developing Countries: An Exploratory Study

I. Socio-Economic and Demographic Information

1.
ID number of respondent:____________

2.
Location: _____________

3.
Age: __________

4.
Religion: _______________

5.
Are you currently in school? Yes (specify current grade/class level) ____ No____

6.
If yes, how long does it take you to walk to school each day? _______

7.
If no, what is the highest level of education that you have completed________?

8.
How many people live in your household?

	Household members
	Total Number

	 Self
	

	 Brother
	

	 Sister
	

	 Mother
	

	Father
	

	Grandparents
	

	Aunts
	

	Uncles
	

	Other (Specify)
	

	Total household members
	


9.
Does your household own or have the following: 

	
	Yes
	No

	Electricity
	1
	2

	Running water inside the house
	1
	2

	Flush toilet inside the house
	1
	2

	Land
	1
	2


1

	2


1

	2

	Television
	1
	2


10.
If you do not have running water in your house, where do you obtain it? (note distance from house)

_____________________________________________________________________

11.
If you do not have a flush toilet inside your house, what sort of toilet/latrine do you use?

      _____________________________________________________________________

12.
If you dispose of garbage at home, what method do you use?

a.
Burning

b.
Composting

c.
Community Garbage Collection Point

d.
Other __________________

II. Feminine Hygiene 

13.
Have you had your period yet? 

14.
At what age did you begin to menstruate?

15.
How many days does your period typically last each month? ________

16.
Who gave you your first information about menstruation? (Tick all that apply)

	Teacher at school
	

	Doctor/gynaecologist
	

	Nurse
	

	School clubs
	

	Friend
	

	Mother
	

	Sister
	

	Aunt
	

	Grandmother
	

	Articles in newspapers/magazines
	

	Other (specify)
	


17.
Before you started to menstruate, what did you know about it?

________________________________________________________________________

________________________________________________________________________

18.
Can you describe what happened during your first period? 

________________________________________________________________________

________________________________________________________________________

19.
How would you rate your knowledge about puberty?  (circle the correct answer) 

	Poor
	Fair
	Good
	Very Good
	Excellent


20.
How would you rate your knowledge about menstruation?  (circle the correct answer)

	Poor
	Fair
	Good
	Very Good
	Excellent


21.
Are there people that you feel free to discuss your period with? If so, who and why?

________________________________________________________________________

22.
Are there people that you do not want to tell that you are menstruating? If so, who and why?

________________________________________________________________________

23.
Does menstruation ever cause you to…(please tick ALL that apply or add your own)

	Miss school / education
	

	Miss work
	

	Be unable to carry out daily activities (specify)
	

	Be unable to participate in sports
	

	Feel ashamed
	

	Feel isolated from others
	

	Feel frustrated
	

	Feel upset
	

	Other
	


24.
Which of the following issues (if any) did you experience during your last period?  (Tick all that apply)

	Skin irritation / rashes to the body
	

	Felt insecure
	

	Panty soiling
	

	Outside garment soiling
	

	Sticky/sweaty feelings
	

	Wet feeling
	

	Unpleasant odor
	

	Headache
	

	Cramps
	

	Boating/tenderness/swelling
	

	Back pains
	

	Irritability/moodiness
	

	Depression
	

	Other (specify)
	


25.
How much do agree/disagree with the following statements?  (Check the appropriate column)

	Strongly Agree
	Somewhat Agree
	Neither Agree nor Disagree
	Somewhat Disagree
	Strongly Disagree
	

	I feel insecure during my period
	
	
	
	
	

	Period days are like any other day (I do not feel any difference)
	
	
	
	
	

	I prefer staying at home during my period
	
	
	
	
	


During my period I feel less self-confident than during other days

	
	
	
	
	
	

	During my period I avoid physical activity
	
	
	
	
	

	I am afraid of my next period
	
	
	
	
	

	I wish I would know more about my period
	
	
	
	
	

	Boys tease me about my period
	
	
	
	
	


26.
Have you been circumcised? Yes ____No_____

27.
If yes, has this affected your periods in any way? (e.g. longer or more painful periods)

_____________________________________________________________________

28.
What do you and other women in your household use to manage your mense flow?  (Please circle whether you use it often, sometimes, or never)

a.
Reusable Manufactured Sanitary Pads

Often  Sometimes  Never

b.
Disposable Sanitary Pads


Often  Sometimes  Never

c.
Tampons




Often  Sometimes  Never

d.
Sponges




Often  Sometimes  Never

e.
Rags/Old Clothes



Often  Sometimes  Never

f.
Cotton Wool



            
Often  Sometimes  Never

g.
Other (e.g natural product / local material)

Please state________________


Often  Sometimes  Never

29.
If you know the name of the product you use, please circle below:

a.
Stayfree

b.
Always

c.
Tampax

d.
Kotex

e.
Forever Easy

f.
All One*

g.
Smart Lady* 

h.
All Easy*

i.
Other (Please state) _______________________

30.
If you use a sanitary pad, how many do you use per day (average)? _____

31.
How important are the following for you in a sanitary pad? Please circle you response.

          


 (Not Important   1            2             3               4                5   Very Important)
a.
Washable 


        
1          2           3           4           5   

b.
Disposable 


        
1          2           3           4           5   

c.
Environmentally Friendly                
1          2           3           4           5   

d.
Made from local product   
         
1          2           3           4           5    

e.
Leak Free


         
1          2           3           4           5   

f.
Comfortable


         
1          2           3           4           5   

g.
Discrete  


         
1          2           3           4           5    

h.
Low Cost


         
1          2           3           4           5   

i.
Sold at convenient locations 
         
1          2           3           4           5   

j.
Allow freedom of movement
         
1          2           3           4           5   

32.
Do you think that your current method / product used to manage your period is effective?

Yes ____

No____

No opinion ____

33.
Please explain your response.

______________________________________________________________________

______________________________________________________________________

34.
How happy are you with what you currently use? (circle)

Not happy at all 1            2             3               4                5 Very Happy

35.
Please explain your response.

36.
Who is responsible for buying / providing you with sanitary towels or any other product you use during your period? (tick)

	Yourself
	

	Family member (specify)
	

	Friend
	

	Other (specify)
	


37.
Where does this person usually buy or obtain the product? (tick those that apply)

	Local pharmacy
	

	Local shop
	

	Market
	

	Other women
	

	NGO
	

	Hospital or Clinic
	

	School
	


Other (specify)

	
	


38.
If you purchase these products yourself do you feel shy about buying or asking for them? (please state why or why not)

      ______________________________________________________________________

39.
Do you know how much the product you use costs? Yes ____ No ____

40.
If yes, please specify _______ per _______

For example:
 5000 GHc per pad




50,000 GHc per menstrual cycle

41.
Have you ever had difficulty paying this price? (circle)

Yes

No

No Opinion

42.
If yes, are there things that you do not buy so that you can purchase a sanitary product?  Yes (specify)__________ No______ 

43.
(If they currently use a global brand): Would you be interested in trying a locally-produced sanitary pad?  Yes ____
No ____  Maybe _____

Why / why not? ___________________________________

44.
Do you wear underpants?

Yes_____         No______

School-related Information

45.
Can you access water at your school? Yes____ No_____

46.
If yes, what is the source? (e.g. running water tap, borehole, stream etc)____

47.
Is there a toilet/latrine at school? Yes ____ No ____

48.
If yes, do you share this with boys? Yes____ No ____

49.
How many days of school did you miss in the past three (3) months because of problems related to your period?

      _____________________________________________________________________

50.
Would you prefer to go to school or stay home when you are menstruating? Explain in either case.

       ____________________________________________________________________

51.
Do you change your sanitary pad/menstrual protection at school? Yes ____  No _____

52.
If yes:

a)
Where do you change? ______________________________

b)
Do you have privacy? _______________________________

c)
Is there water available for washing your hands? __________

d)
Where do you dispose of your used pad? _________________

53.
What do you do if you soil your clothes during school?

________________________________________________________________________

54.
How would you help a friend who had soiled her clothes (from menstruation) during school?

      _____________________________________________________________________

55.
Do any of the teachers at school assist you when you are menstruating? Yes ___ No____

56.
If yes, what sort of assistance do they provide (e.g. allowing more bathroom breaks etc).

____________________________________________________________________

57.
If you were the head teacher of your school, which, from the following list, would you give priority to first? (Rank)

	Stocking sanitary towels in the school
	

	Allow girls to answer questions while seated to avoid embarrassment in case of soiling one’s dress
	

	Ensure plenty of water to allow girls to clean themselves 
	

	Ensure that the girls’ toilets are far from the boys to allow for privacy 
	

	Ensure that there are disposal bins and incinerators for disposing used sanitary towels 
	

	Ensure that there are remedial classes for the girls who miss class because of menstruation 
	


Additional Comments:

3. Cohort Study

Upon the completion of the Stage I semi-structured interviews and participatory research, we plan to implement a small cohort study that tests the effectiveness of various options for sanitary care. This will involve dividing 100 girls into 5 groups.  Each group will be given one brand of sanitary protection (selected from the 5 leading products identified in the semi-structured interviews) to test for one menstrual cycle.  Following the test, each girl will be asked a short set of questions related to the effectiveness, absorption, durability and comfort of the pad.  

B. Data Collection: Teachers

In each of the three study locations we plan to interview two teachers to gain an understanding of: 1) the challenges that menstruation poses for female educational attainment; 2) the limitations (if any) of current sanitary facilities at school; 3) the current role staff and teachers play in facilitating puberty education; and 4) recommendations for improving menstrual management and puberty education in the school environment.  

C. Data Collection: Female Relatives

In each of the three locations we plan to interview the mothers, aunties and grandmothers of the girls in our SSI sample (2 of each category in each location). These interviews will be conducted to gain an understanding of the socio-cultural position of menstruation in the three locations and in particular, how puberty and menstruation are understood, practiced and managed by women across life stages.  The interviews will include an in-depth discussion of how menstruation is (and has been) historically perceived (celebrated or stigmatized); what methods are used to manage menstrual blood; and how knowledge related to reproduction, puberty and menstruation are (or are not) transmitted inter-generationally between women.
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	Where applicable, does the consent form mention that genetic testing/genomic analysis will be carried out on the human biologic materials?
	  
	  

	Responsible Technical Officer’s Comments


Budget Outline

	Item
	Cost (£)

	Air fare and subsistence (hotel, meals)
	18,550

	Vaccination, visas
	1,100

	Equipment/data services
	805

	Research assistance
	5,200

	Field costs
	9,450

	Total (£)
	35,105

	Total (GHc)
	72,302
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